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years old; and after the expulsion of one worm, no other appeared in any of 
the eases. The new observations made upon this substance confirm Dr. Strohl 
in his previous favourable opinion of the remedy, and the results of his expe¬ 
rience prove to him, 1st. That saoria is a more certain tseniafuge than the 
remedies of the same class indigenous to France, but that the constancy of its 
operation is not yet proved; it appears to kill the worm. 2d. It action is mild, 
seldom accompanied with disagreeable effects, and it is not difficult to swallow. 
3d. It may be administered without fear and easily, to young children, to 
women, and generally to persons of deteriorated constitution and with a weak¬ 
ened digestive canal. 4th. These different properties secure its superiority 
over the taeniafuges indigenous to France. 5th. It is preferable to kousso, in 
consequence of its milder action, although a tmnicide remedy, and of its being 
much more common than kousso, from the low price at which it might be 
obtained. Its preservation, which is easier and longer, is also an advantage 
over this last medicine, and over the fern. 6th. Time alone can determine 
whether its action is radical, or only palliative. Dr. StrohPs mode of adminis¬ 
tration consists in mixing the saoria with some aromatic infusion, and the 
medium dose for an adult is twenty to thirty grammes. It usually acts as a 
purgative, and this action may be promoted by giving, in addition, some castor 
oil.— Brit . and For . Med.-Chir. Rev., July, 1858, from VUnion Medicate, Dec. 
29, 1857. 

12. Iodide of Calcium .—Dr. J. Pidduck read before the Royal Medical and 
Chirurgical Society (June 8) a paper, the obiect of which was to call attention 
to this new salt. 

Dr. P. has used it extensively since 1855, in public and private practice, with 
satisfactory results. It has not, he said, been brought with a view to super¬ 
sede the valuable preparations of iodine already in use, but as a preparation 
which might be used in cases wherein the iodide of potassium was inadmissible. 
Its advantages were: that the solution given in milk was tasteless; that being 
readily decomposed by the weak acid of the stomach, it was presented for ab¬ 
sorption in a state of atomic division; that it did not excite the circulation, 
nor irritate the stomach or bladder by passing off too rapidly by the kidneys; 
that it did not occasion iodism or resorption of the healthy tissues. The dis¬ 
eases for which it has been successfully prescribed by the author, besides those 
strumous affections for which the other preparations of iodine were generally 
used, were: chronic catarrh and bronchitis; incipient phthisis; squamous dis¬ 
eases of the skin; chronic metallic poisoning by mercury, lead, and copper. 
Under its administration the gums had become healthy, the fetor of the breath 
had been removed, the neuralgic pains had been relieved, and the patient's 
health had been restored. The forms in which it had been prescribed were : 
the simple solution; the solution and compound fluid extract of sarsaparilla, 
and fluid extract of dandelion; the solution and tincture of sesquichloride of 
iron ; and with other tonic and bitter vegetable infusions not containing starch. 
— Med . Times and Gaz ., June 26, 1858. 

13. New Local Application in Erysipelas .—M. Anciaux speaks in high terms 
of the following application for erysipelas and some other cutaneous affections: 
—Alum, reduced to impalpable powder, 30 parts; white precipitate, 1 part. 
Rub up well together, and place the powder in a bottle, and then add from 90 
to 100 parts of glycerine. Shake the bottle until the mixture assumes a creamy 
consistence, and repeat the shaking whenever the application is about to be 
employed.— Dublin Hosp . Gaz., July 1, from Presse Beige, 1857. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 

MEDICINE. 

14. Diphtheritic Affections. —A late No. of the Archives Generates de Med. 
contains an interesting paper by M. Isambert on diphtheritic affections and on 
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the malignant angina in Paris in 1855. The following are the author’s con¬ 
clusions :— 

Diphtheritic affections sometimes appear sporadically; they often seem to 
be endemic, and also epidemic and contagious. Epidemic influences are often 
the principal causes. Contagion does, however, really exist, as several medical 
men have been infected. 

Shall we agree with M. Bretonneau, and believe that diphtheritis is not pro¬ 
pagated by the air, but is always the result of a kind of inoculation or actual 
contact of the morbid secretion with a mucous membrane? The author thinks 
this opinion too exclusive, as also does M. Trousseau. 

Diphtheritic affections are generally preceded by initiatory symptoms in the 
form of bronchitis, with more or less fever. The general aspect of these affec¬ 
tions, at an advanced period, is of the adynamic kind, except when there is 
much agitation and convulsive effort brought on by croupy exudation. 

These ailments are of a decidedly specific nature ; the more they are studied, 
the more we remain convinced that inflammation is of secondary importance, 
and is sometimes completely absent. 

Relapses are not rare in diphtheritis; this complaint therein differs from other 
specific diseases; as variola, rubeola, and scarlatina. 

The general treatment should be directed against the inflammation, if it be 
present, which circumstance is, however, rare. Abstraction of blood should be 
used cautiously in an affection which so soon assumes a typhoid character. 
Cutaneous counter-irritation should be completely avoided, as the irritated 
regions soon become centres of new diphtheritic manifestations. Emetics are 
extremely valuable ; and alteratives, mercury, alkaline carbonates, and chlorate 
of potash, are often useful. 

Local treatment is very important, and consists of an energetic modification 
of the affected surfaces. Calomel, alum, hydrochloric acid, and especially 
solutions of nitrate of silver, are always indicated. 

The patient should, finally, be well sustained, besides taking medicines, as 
there is a tendency to a typhoid state in this kind of affection. He should also 
be given tonics, as bark, coffee, and wine ; the latter tonic is especially advis¬ 
able during convalescence after severe diphtheritis. 

15. Epidemic Diphtheritic Angina at Lima .—About the close of the month of 
July, 1851, an epidemic grippe appeared, and suddenly attacked the whole popu¬ 
lation of Lima, and was fatal, particularly to old people, in consequence of grave 
pneumonias which were developed in its course. The first eases were observed 
from the middle to the twenty-fourth of July, and Extended rapidly and simul¬ 
taneously to all the inhabitants of this city, so that, during the height of the 
epidemic, the streets were deserted for ten or fifteen days. Since that period, we 
have suffered two other epidemics, one ever memorable on account of the great 
ravages it caused—the yellow fever, the first invasion of which, occurred in the 
summer of the year 1852, in a benign form, to become grave and fatal in the 
years ’53 and ’54; and the diphtheritic angina, which, though not so general or 
fatal as the preceding, did not fail to secure some victims, notwithstanding the 
small number of persons attacked. 

To this last, which still prevails, we devote a few lines. 

If we may rely upon the few and incomplete records left by our predecessors, 
relative to the epidemics which have inflicted the inhabitants of Lima, the diph¬ 
theritic angina appeared here for the first time in the year 1821, and then, as 
now, merited the epithet epidemic, because it appeared simultaneously in a 
large number of individuals. Since that date, we have no notice, nor does 
there exist any document to show its reappearance until the year 1850, when 
it attacked, sporadically, a small number of persons, to whom it proved fatal. 
Four years passed, and in 1855, it extirminated almost an entire family, with¬ 
out extending beyond the house in which it caused such markqd ravages. And, 
in the month of April last, 1858, it appeared again, and from that time to the 
present, there is scarcely a practitioner who has not had at least two or three 
cases under his care. It is worthy of remark that our estimable fellow-mem¬ 
ber, Dr, Josb J. Bravo, prognosticated the invasion of this disease in February 



